BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

‘ STATE OF CALIFORNIA

In the Matter of the Accusation )
Against: )
)
)

Sultan Ahmad Sultan, M.D. ) Case No. 800-2014-010065
)
Physician's and Surgeon's )
Certificate No. A 48095 )
)
Respondent )
)

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer Affairs,
State of California.

This Decision shall become effective at 5:00 p.m. on August 30, 2019.

IT IS SO ORDERED: August1,2019.

MEDICAL BOARD OF CALIFORNIA

»
%/% Ohpin—
Kristina D. Lawson, J.D., Chair
Panel B

DCUR2 {Rev 01-2019)
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XAVIER BECERRA

Attorney General of California
STEVEND. MuUNI ~ . :
Supervising Deputy Attorney General
STEVEN D. MUNI

Supervising Deputy Attorney General
State Bar No. 073567

1300 I Street, Suite 125" .

P.0O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7249
Facsimile: (916) 327-2247
E-mail: Steven.Muni@doj.ca.gov

Attorneys for Complainant

' BEFORE THE :
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2014-010065
SULTAN AHMAD SULTAN, M.D. : OAH No. 2018090609
- CARE Medical Clinic Inc. ' . ' '
6500 Coyle Ave, #4 STIPULATED SETTLEMENT AND
Carmichael, CA 95608 - DISCIPLINARY ORDER
Physician's and Surgeon's Certificate No. A
48095
Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true:
PARTIES

1. Kimbetly Kirchmeyer (Complainant) is the Executive Director of the Medical Board

" of California (Board). She brought this action solely in her official capacity and is represented in

‘this matter-by Xavier Beceira, Attorney General of the State of Californizl; by Steven D. Muni,

‘Supervising Deputy Attorney General.
111
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2. Respondent Sultan Ahmad Sultan, M.D. .(Respo'ndent) is represented in this
proceeding by attorney Heather Hoganson, whose address is: Simas Law Group, North Pointe
Business Center, 3835 North Freeway Boulevard, Suite 228, Sacramento, .CA 95834,

3. Onorabout April 2, 1990, the Board issued Physician's and Surgeon's Certificate No.

A 48095 to Sultan Ahmad Sultan, M.D. ‘(Respondent). The Physician's and Surgeon's Certificate

was in full force and effect at all times relevant to the charées brought in Accusation No. 800-

2014-010065, and will expire on April 30, 2020, unless renewed.

JURISDICTION
4, - Accusation No. 800-2014-010065 was filed before the Board, and is curreﬂtly
pending agaiust Respondent. The Accusation and all other statutorily réquired documents were
properly serveéd on Respondent on August 27, 2018. Respondent timely filed his Notice.of
Defense contesting the Accusation. . |
5.  Acopy of Accusation No. 800-2014-.010665 is attached as exhibit A and incorporated

herein by reference.

ADVISEMENT AND WAIVERS

6.  Respondent has céreﬁllly read, fully discussed with counsel, and undérstanas- the
cha{rges and huegatidns in Accuéation No. 800-2014-010065. Respoxident has also carefully read,
fully discussed wit'h copnsél, and unde_'rstandsAthe effects of this Stipulated Settlement and
Disciplinary Order. ‘

7.  Respondent is fully aware of his legal rights in this matter, including thc righttoa -

" hearing on the charges and allegationé in the Accusation; the right to confront and cross-examine
‘the witnesses against him; the right to present evidence and to testify on his own behalf;-the right

to the issuance of subpoenas to compel the attendance of witnesses andAthQ production of

documents; the right to reconsideration and court review of an adverse decision; and all other
rights accorded by the Californiﬁ Administrative Pfocedure Act and other applicabie laws.

8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above. -

1
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CULPABILITY

9'._ Respondent understands and agrees that the charges and allegations in Accusation
No. 800-2014-010065, if proven at a hearing, constitute cause for imposing discipline upon his
Physician's and Surgeon's Certificate. _

10.  Respondent agrees that if he ever petitions for early termination or modification of
probation, or if an accusation and/or petition to revoke probation is filed against him, before the
Medical Board of California, all of the charges and allegations contained in Accusation No. 800-
2014-010065 shall be deemed true, correct and fully admitted bf Respondent for purposes of that |
proceedin:g or any other licensing proceeding involving Respondent in the State of California. |

11.  For the purpose of resolving the Accusation without the expense and uncertainty of

further proceedings, Respondent agrees that, at a hearing, Complainant coﬁld establish a factual

 basis for the charges in the Accusation, and that Respondent hereby gives up his i‘ight to contest

those charges. Respondent agrees that his Physician's and Surgeon's Certificate is subject to
discipline and he agrees to be bound by the Board's probationary terms as set forth in the

Disciplinary Order below.

CONTINGENCY

12.  This stipulation shall be subject to approval by the Medical Board 0'1; California.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of .California may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands aﬁd agrees that he may not withdraw his agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decision and Order, the Stipulated Se;ntlemeht and i)isciplinary
Order shall be of no force or effect, excépt for this paragraph, it shall be inadmissible in any legal.
action between the parties, and the Board shall not be disqualified from further action by having

considered this matter.

s
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13.  The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and D1sc1phnary Ordet, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

14. In consideration of the foregoing admissions é.nd stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order:

- DISCIPLINARY ORDER _

IT IS HEREBY ORDERED that Physician's and Su1 geon's Certificate No. A 48095 issued
to Respondent Sultan Ahmdd Sultan, M.D. is revoked. However, the revocation is stayed and
Respondent is placed on probation for four (4) years on the following terms and conditions,

1. CONTROLLED SUBSTANCES - MAINTAIN RECORDS AND ACCESS TQ
RECORDS AND INVENTORIES. Respondeht shall maintain a rééord of all controlled

substances ordered, prescribed, dispensed, administered, or possessed by Respondent, and any
recommendation or approval which enables a patient or patient’s primary caregiver to vposs'ess_ or
cultivate marijuana for the personal inedical purposes of the patient within the meahing of Health
and Safety Code section 11362.5, during probation, showing all of the following: 1) the name and
address of the patient; 2) the date; 3) the character and quahtity of controlled substances involved;
and 4) the indications and diagnosis for which the controlled substances were furnished.

Respondent shall keep these records in a separate file or ledger, in chronological order. All

records and ziny inventories of controlled substances shall be available for immediate inspection

and copying on the premises by the Board or its designee at all times during business hours and

shall be retained for the entire term of probation.

2. EDUCATION COURSE. Within 60 calendar days of the effective date of this
Decision, and on an annual basis thereafter, Respondeht shall submit to the Board or its designee
for its prior approval educational proéram(é) or course(s) which shall not be less than 40 hours
per year, for each year of probation. The educational prégram(é) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Category I certified. The

oducational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
)
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the Continuing Medical Education (CME) requirements for renewal of licensure. Following the

completion of each course, the Board or its designee may administer an examination to test

'R‘espondenlt’s knowl_edge of the course. 'Respondent shall provide proof of attendance for 65

hours of CME .of which 40 hourts were in satisfaction of this condition.

3. PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective
L

date of this Decision, Respondent shall enroll in a course in prescribing practices approved in

advance by the Board, or its designee. Respondent shall provide the appl'o:\fed course provider
with any information and documents that the approved course provider may deem pertinent.
Respondent shall participate in and successfully complete the classroom éomponent of the course
not later than six (6) months aﬁgr Respondent’é initial enrollment. Respondent shall successfully
complete any ofher component of the course within one (1) year of enrollment. The prescribing - '
practices course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure.

Aprescribing practices course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its-designee had the course been taken after the effective date of
this Decision. ‘

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 éalendar days after successfully completing the course, or not later than

15 calendar days after the effective date of the Decision, whichever is later,

4. MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the effective
dat.e. bf this Decision, Respondent shall enroll in a course in medical record keeping approved in
advance by the Board or its designee. Respondent shall provide the appi'oved course provider
with aﬁy information and documents that the approved course provider may deem pertinent.
Respondent shall participate in and successfully éomplete the classroom component of the course

not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully

111
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complete any other component of the course within one (1) year of entollment. The medical
record keeping course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure.

¥

A medical record keeping course taken after the acts that gave tise to the chérges in the

Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board | .

or its desagnee be accepted towzuds the fulfillment of this condxtlon if the course would have

been approved by the Board or its des1gnee had the course been t'lkell after the effective date of

this Decision.

Respondent shall submit a certification of successful completion to the Board or its -

| designee not later than 15 calendar days after successfully completing the course, or not later than |

15 calendar days after the effective date of the Dec1s1on whlchevm is later, ’

5. - CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 C'llendar days

of the effective date of this Decision, Respondent shall enroll in a clinical competence assessment

_program approved in advance by the Board orits designee. Respondent shall sﬁccessfully

|t complete the program not later than six (6) months after Respondent’s initial eriroliment unless

the Board or its designée agrees in writing to an extension of that time.

’flle program shall qonsist of a comprehensive assessment of Respondent’s physical and
mental health and the six general domains of clinical competence as defined by the Acéreditation
Council on Graduate Medical Education and American Boatd of Medical Specialties pértaining to
Respondent’s curi‘ent or intended area of praéﬁce. The program shall take into account data
obtained from the pre-assessment, self-report forms and interview, and the Decision(s),

Accusation(s), and any other information that the Board or its designee deems relevant. The

program shall require Respondent’s on-site participation for a minimum of three (3) and no more |

than five (5) days as determined by the program for the assessment and clinical education

evaluation. Respondent shall pay all expenses associated with the clinical cbmpetence

assessment pl‘O gram.
/1
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At the end of the evaluation, the program will submit a report to the Board or its designee

which unequivocally states whether the Respondent has demonstrated the ability to practice

safely and independently. Based on Respondent’s performance on the clinical competence

assessment, the program will advise the Board or its designee of its recommendation(s) for the

scope and length of any additional educational or clinical training, evaluation or treatment for any

medical condition or psychological condition, or anythin.g else affécting Respondent’s practice of
medicine. Respondent shall comply with the program’s recommendations. A |

Determination as to whether Respondent successfully. comple"ted the clinical conﬁpetence
assessment program is soleiy within the program’s jurisdiction. _

A clinical compefence assessment prdgram taken after the acts that gave rise to the charges
in the Accusation, but prior to the effe.ctive‘date of the Decision may, in the sole discretion of the
Board or its desiguee,'be accepted towards the fulfillment of this condition if the course would
have been approved by the Board or its designee had the course been taken after the effective date
of this Decision. If Respondent fails to enroll, participate in, or successfully complete the clinical.
compelence assessﬁent program within the designated time period, Respondent shall receive a
notification from the Board or its designee to cease the practice of me‘di.cil')e within three (3)
palendar days after being so notified. The Respondent shall ﬁot resume the practice of inedicine
until enrollment or participatidn in the outstanding portions of thé clinical competence assessment
program have been completed. If the Respond‘ent did not successfully complete the clinical

competence assessment program, the Respondent shall not resume the practice of medicine until a

"final' decision has been rendered on the accusation and/or a petition to revoke probation. The

cessation of practice shall not apply to the reduction of the probationary time period.

6. MONITORING - PRACTICE. Within 30 calendar days of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval as a practice
monitor(s), the name and qualifications of one or more licensed physicians and surgeons whose
licenses are valid and in-good standing, an-d who are preferably Americaﬁ Board of Medical
Specialties (ABMS) certified. A monitor shall have no prior or current business or personal
relationship with Respondent, or other relationship that could reasonably b/e expected to

7
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compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agreé
to serve as Respom_ient’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies.of the Decision(s)
and Agcusation(s), and a proposed monitoring plan. Within 15 calendar days of feceipt of the
Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submit a signed
statement that the monitor has 1;ead the Deciéion(s) and Accusation(s), fully understands the role
of a monitor, and agrees or-disagrees with the pr'oposed monitoring pian. If the monitor disagrees
with the proposed monitoring plan, the monitor shall submit a revised monitoring pian with the
signed statement for approval by the Board or its designee. '

Within 60 calendar days of the effective date of this Deciéion, and continuing throughout
probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall
make all records available for immediz;te inspecfion and copying on the prefnises by the 1ﬁonit0r
at all times during business hours and shall retain the records for the entire term of probation.

If Respondént fails to obtain approval of a monitor within 60‘cz411enda‘r days of the effective
date of this Dccision, Respondent shall receive a notification from the Board or its design_ee to
cease the practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approved to provide monitoring
responsibility. .

The monitor(s) shall submit a quarterly written report to the Board or its designee which
includes an evaluation of Respondent’s perfdrmanée, indicating whether Respondent’s practices
are within the standards of practice of medicine and whether Respondent is practicing medicine
safely, It shall be the sole responsibility of Respondent to ensure that the monitor’submits the
quarterly written reports to the Board or its designee within 10 calendar days after the end of the
preceding quarter. |

If the monitor resigné or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Boz;rd or its\designee, fot prior approval, the

name and qualifications of a replacement monitor who will be assuming that responsibility within

3
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15 calendar days. If Respondent fails to obtain approval of a replacement monitor within 60
calendar days of the resignation or unavailability of the monitor, Respondent shall receive a

notification from the'Board or its designee to cease the practice of medicine within three (3)

,, calendar days after being so notified. Respondent shall cease the p1acuce of medicine until a

replacemcnt momtor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may partwlpate in a professional enhancement program
ai);;roved in advance by the Board or its designee that includes, at niinimum, quarterly chart
review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respondent shall participate in the professional enhancement pro gram at Respondent’s
expense during the term of plobatlon '

7. NOTIFICATION Within seven (7) days of the effective date of this Decision, the -

Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membership are extended tol
Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physic.ian and locum tenens registries or other similar agencies, and to the Chief
Executive Officer at every insuraﬁce carrier which ef(tends malpractice insurance coverage to
Respondent. Respondent shall submit proof of éompliance to the Board or its designee within 15
calendar days. -

This condition shaﬂ apply to any change(s) in hospitals, other facilities or insurance carrier.

8.  SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE A

NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses.

9. OBEY ALL LAWS. Respo’n&ent shall obey all federal, state and local laws, all rules

governing the practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders.

10. QUARTERLY DECLARATIONS. Respondent shall sulﬁ_mit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been

. : /
compliance with all the conditions of probation.

STIPULATED SETTLEMENT (800-2014-0:10065)
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Respondent shall submit quarterly declarations not later than 10 calendar days after the end
of the preceding quarter.

11. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit ",

Respondent shall comply with the Board’s probation unit.
" Address Chz;nges
f{espondent .shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, email address (if available), and telephone number. ’Cllanges of such
addresses shall be immediately‘ communicated in writing to the Board or its designee. Under no

circumstances shall a post office box serve as an address of record, except as allowed by Business

and Professions Code section 2021(b).

Place -of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place
of residence, unless the patieht resides in a skilled nursing facility or other similar licensed
facility.

License Renewal

~

Respondent shall maintain a current and renewed California physician’s and surgeon’s

license,

N
Travel or Residence Outside California

Respondent shall immediately inform the Board or its designee, in -vs?riting, of travel to any
areas outside the jurisdiction of Californiél which lasté, or is contemplated to last, more than thirty
(30) calendar days. |

In the event Respondent should leave the State of California to reside or to practice
,Respondent shall notify the Board or its designee in writing 30 calendar days prior fo the dates of
departure and return.

12.  INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the -
probation unit office, with or without prior notice throughout the term of probation.

10
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13. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or
its designee in writing within 15 calendar days of any periods of non-practice, lasting more than

30 calendar days and within 15 calendar days of Respondent’s return to pfactice. Non-practice is

“defined as any period of time Respondent is not practicing medicine as defined in Business and .

Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct

patient-care, clinical activity or teaching, or other activity as approved by the Board. If

‘Respondent resides in California and is considered to be in non-practice, Respondent shall

corhply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board dr its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of
probation. Practicing medicine in another state of the United States ot Federal jurisdiction wIﬁlc |
on probation with the medical licensing authority of that state or jﬁrisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a
period of non-practice.

In the event Respondent’s period of non—practice while on probatioﬁ exceeds 18 calendar
months, Respondent shall successfully complete the Federation of State Medical Boards’s Special
Purpose Exainination, or, at tile Board’s discretion, a clinical comlﬁefence' assessment program

that meets the criteria of Condition 18 of the curtent version of the Board’s “Manual of Model

Disciplinary Orders and Disciptinary Guidelines” prior to resuming the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two (2) years.
Periods of non-prac-tica will not apply to the reduction of the pnobaﬁonary term.

_Periods of non-practice fora Respondent rcsiding outside of California will relieve ~
Respondent of th.e responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All des;
General Probation Requ_irerhents; Quarterly De.clarations.;- Abstain from the Use of Alcohdl and/or

Controlled Substances; and Biological Fluid Testing,

1
W71/
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14. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the

completion of probation. Upon successful completion of probation, Respondent’s certificate shall

‘be fully restored.

15. VIOLATION OF PROBATION. Failure to fully comply with any term or condition
of probation is a violation of probation. If Respondent violates probation in any respeét, the .
Board, after giving Respondent notice and the opportunity td be heard, may.revoke,probatioh and
carry out the discipii-nary order that was stayed. If an Accusation, or Petition to Revoke Probation,
or an Interim Suspension Order is filed against Respondent during probation, the Board shall have

continuing jurisdiction until the matter is final, and the period of probation shall be extended until

the matter is final.

16. LICENSE SURRENDER. Following the effective date of this Deciéion, if
Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
tile terms and conditions of probation, Respondent may request to surrender his or her license.
The Board reserves the ri ght to evaluate Respondent’s .request and‘ to exercise its discretibn‘in
determining whether or not to grant the réquest, or to take any other action deemed appropriate
and 'reﬁsonable. under the circﬁmstances. Upon formal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s walfet and wall certiﬁbate to the Board orits
designee.and Respondent shall no longer practice medicine. Respondent will no longer be subject
to the terms and conditions of pfobation. If Respondent re-applies for a medical license, thé
application shall be treated as a petition for reinstatement of a revoked certiﬁcate.

17. PROBATION MONITORING COSTS. Respondent shall pay the costs associated

‘with probation monitoring each and every year of probation, as designated by the Board, which

may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and delivered to the Board or its designee no later than January 31 of each calendar
year. |
111
111
12 , .
STIPULATED SETTLEMENT (800-2014-010065)




3 ; ] B R e e - Rt ped e
%Sgﬁﬁmgﬁgom\)om-hmwr—o

O G N o U W N

ACCEPTANCE
Lhave carefiilly read the above Stipulated.Séttlement and Disciplinary Order and have filly
discussed it with:my attorney, Heather-Floganson. I understand the stipulation and the effect it

will have on miy Physician's and Surgeon's Certificate. I enter into this Stipulated Settlement and

Disciplinary Order voluntarily, knowingly, and intelligently; and agree to be bound by the

Decision and Order of the Medical Board of California.

DATED: 06/ 20/20/F L4 [
o/ SULTAN AHMAD SULTAN, M.D.
Respoident

L have.read and fully discussed with Respondent Sultan Ahmad Sultan, M.D. the terms and

conditions and other matteis:cositained in'the above Stipulated Séttlement and Disciplinary Order,

T approve its form and content:

DATED: (@\%l 19 ‘m@%u»/ %SE@\/\)%Y/\A
) \ HEATHER HOGANSOM,
Attorney for Respondent

ENDORSEMENT

The foregoing Stipiilated Settlenieiit and Disciplinaty Order i§ hereby respectfully
submitted for cdnsideration-’by>‘t‘h‘e Medical Board-of California.
DATED: June:20, 2019 Respectfully submitted,

XAVIER BECERRA.

Attorney General of California
STEVEN D. MUNI

IWISIDE. Depuly Attorney- General

/
STEVEN D. MUNI

Supervising Deputy Attorney General
Attorneys for Complainant

* SAZ018301645 / 13846622.docx
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XAVIER BECERRA -

Attorney General of California
GLORIA CASTRO

Senior Assistant’ Attorney General
STEVEN D. MUNI ,

Supervising Deputy Attorney General

FILED ‘
STATE OF CALIFORNIA :
MEDICAL BOARD OF CALIFORNIA

O 8 NN o W

State Bar No, 73567 SA(‘RA )
California Department of Justice - By ﬁ/ ENTO ,( 2.1
1300 I St., Suite 1260 - AP ANALYST
Sacramento, CA 95814

Telephone: (916) 210-7249
Facsimile: (916) 327-2247

' Emall steven mum(a}dol.ca gov.
-Attorneys for Complainant

BETFORTL THE
: MEDICAL BOARD OF CALII‘ORNIA
DEPARTMENT OF CONSUMER AFTFAIRS

‘STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 800-201 4:01'0065
SULTAN AHMAD SULTAN, M.D, ACCUSATION
' CARE Medical Clinic Inc. 4 '
6500 Coyle Ave, #4

Carmichael, CA 95608

Physician’s and Surgeon’s Certificate -

No. A 48095,

Respondent,
Complainant alleges: -
PARTIES

1. Kimbérly Kirchmeyer (Complainant) brings this Aocusa_tfon solely in her official
capacity as the Executive Direcfor 6f ﬂ1e Medical Board of California, Department of Consumer
Affairs (Board).: 4 o

2. On or about April 2, 1990, the MedicallBoard iss,;ue'd Physician’s nnd Su'rgemll’s
Certificate Number A 48095 to Sultan Ahmad Sultan, M.D, (Respondent). The Physician’s and
Surgeon’s Certificate was in full force and effect at all times relevant to the charges brought - -
herein and will expire on April 30, 2020, unless renewed, '

\ _
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JURISDICTION

3. This Accusation is brought before the Boayd, under the authority of the following

laws. All section references are to the Busin'ess and Professions Code unlessl otherwise indicated. |. -
4, Section 2227 of the Code states: o

“@) A lic_ensee whose matter has been heard by an adminis{rative law judge of the Medical
Quality Hearing Panel as designated in Section 11371 of the ,Go‘vemment Code, or whose delault
has been entered, and who is found éuilty, or who has entered into a sﬁptilaﬁoﬁ for disciplinary
action with the b'oard,vmay, in accordance with the provisions of this chapter:

“(1) Have ﬁis or-her license revoked upon order of the board.

~“(2) Have his or her right to practice suspendéd for a period not to exceed ong year upon

order of the board. |

“(3) Be placed on probation and be required to pay the costs of probgtion monitoring upon
order of the board. - . _ | L

“(4) Be publicly reprimandéd by the board. Thé public reprimand may include a
requitement that the licensee complete relevant educational courses approved by the board.

“(5) Have any other action taken in relation to discipliné ag part of an order of proﬁation, as
the board or an administrative law judge may deem proper. '

“(b) Any matter heard pursuant to subdivision (a), except for warning lettcr.‘s, medical
review or .adviséry ch_lferences, professional competency'examina.tions, continuing education

activitles, dnd cost reimbursement associated therewith that are agreed to with the board and

"suc',cessfully completed by the licensce, or other miatters made confidential or privileged by -

existing law, is deemed public, and shall be made av'ailabl.e to the‘public by the board pursuant to
Section 803,1.”

5. Section 2234 of the.Code states; .

“The board shall take action again.st any licensee who is charged with unprofessional-
conduct, In addition to other px'O\-/isions of this article, unprofessional thciuct includes, but is not |
limited to, the Tollowing: ‘
.

2
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“(a) Violating ot attempting to violate, directly or indirectly, assisting in or ébctting’ the
violation of, or conspiring to violate any provision of this chupter. -
“b) Gross negligence. '

“(c) Repeated nogligent acts, To be repeated, there must be two or more negligent acts or

“omissions. An initial negligent act or omission followed by a separate and distinct departure from

the applicable standard of care shall constitute repeated negligent acts,
“(1) An initial n_c_gligent diagnosis followed by a.n aﬁt or omission.mcdically appropriate for |
that negligent diagnosis of the patient shall constitﬁte a single negligent act, ,
“(2) When the standard of care requ_irqs a change in the diagnosis, act, or omission that
consti_tutés the negligent act described .in paragraph (1), including, but not limited to, a
recvaluatlon of the diagnosis or a change in treatment, and the licensee's conduct departs fiom the
applicable standard of care, each dephrture co ns;ritutes a separate and distinct breach of the
étandax’d of care, |
. “(d) Incompetence,
*“(e) The coninlissloﬁ of any act involving dishonesty ot corruption which is substantially
related to the qualifications, functions, ot duties of a.physici‘an and sutgeon.
- “(D) Any action-or conduct which would have warranted the denial of a certificate.
“(g) The pfacti'ce of medicine from this state into another state or country without meeting

the lpgal rcquire,mem"é of that state or country for the practice of medicine, Section 2314 shall not

apply to this subdivision. This subdivision shall become opetative upon the implementation of the

proposed registration progrgl'n described in Section 2052.5.

" “(h) The mpegted failure by a certificate l‘mlder, in the absence of good causé, fo alfend u_nd
participate in aﬁ interview by the board. This subdivision shall only apply to a cettificate holder
who is the subject of an. investigation by the boatd.”

"6, Section 2266 of the Code states:

“The failure of a physician and surgeon to maintain adequate and accurate records relating
to the provision of services fo their patients constilules unﬁrofcssional conduct.”
W\
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FIRST CAUSE FOR DISCIPLINE
(Gro%‘ Nogligence)
7. Respondent is subject to dxsclplmmy action unde1 section 2234, subdivision (b) in
that he cngaged in act(s) amounting to gross negligence in his care and tr eatment of Patients 1, 2,

3, 4, and 5.!. ‘The circumstances are as follows:

8. Atall times relevant to the charges brought hetein, the éfcandard of ézu“e tequired that a

“history and physical examination be performed prior to prescribing controlled substances for.pain,

. Including an assessment of the paln, physical dnq psychologlcal function, substance abuée history,

histoty of prior ireatment, assessment of underlying or coexisting diseases or conditions, and
documentation of the presence of a recognized medical indication for the use of a controlled
substance. . . | :

9.  Atall times relevant to the charges brought herein, ﬂw»standard oI‘ care required a

treatment plan and objectives by which the treatmeént plan can be evaluated, such as pain relief

‘and/or im proved physical and psychological functmn, and the plan should mdlcate i[‘ any further

dmgnosuc evaluations or other tr catmonts are planned, o

10, Atall tnnes relevant to the charges brought herein, the slandard ‘of care required that
the physlclan and sur, gcon should discuss the rlsks and benefits of the use of conu'olled substances |
and other treatment modalities thh the patlent carogiver, or guardian.

11, Atalltimes relevant to the chm gos brought herein, the standard of care 1equu'ed that
the physician and surgeon pex 1odlcally review the course of pain treatment and any new
information abol}t the etiology of the pain or the patient’s state of health. Contmuatlon.m_
modification of the treattment depends on the physician’s evaluation of progress toward treatment
objectives. If the patient’s progress is unsatisfactoty, the physician should assess the

appropriateness of continued use of the current treatment plan and should consider other

i th'erz_tpoutic modalities.

A\

' "To protect their identities, the patients lnvolved aro 1dc,nt1ﬁed as Patient I Patient 2,
Patient 3, Patient 4 and Patient 5 '

4

(SULTAN AFIMAD SULTAN ,.M.lj .) ACCUSATION NO. 800-2014-010065




—

ggga_ﬁgm_ﬁoom\IG\uhuur—Ao

12, Atall times relevant to the charges brought herein, the standard of care required that
the patient be referred as necessary for additional evaluation and treatment to achieve treatment

objectives, Complex pain problems may require consultation with a pain medicine specialist.

| Physicians should give special attention to those pain patients who are at risk of misusing their

medlcations including those whose living arrangements pose a risk for tedication misuse or
diversion, o ' |

13, - At all times relevant to the charges brought herein, the standard of cate required that
the physician and surgeon keep accurate and complete records documenting the histor_y and _
physical examination, other evaluations and consultations, the treatment plan, objectives,
informed_'consent, freatments and med ications, the ratlonale for changes in the trc;,atment platn or
medlcations, agreements with the patient, aild periodic reviews of the treatment plan,
Circumsta.hce's Related to Patient I, o

14, Between February 2011 and April 2013, Respondent treated Patient 1 for back and
sucroiliac pain.? Throughout this period, Respondent prescribed Norco, & prept;ration of the opiate
hydrocodone and acetaminophen, to ?aﬂent 1 on a monthly basis,® In March 2012, Respondent’s
chart included a note from anothel medical professional which indicated that Patient 1 had a
history of methamphelamine abuse, On or about March 28, 2012, Patient 1 presented to
Respondent with a complaint of ri ight shoulder pain. Respondent noted reduced right shoulder -
range of motion, and ordered an x-ray of the shoulder. Patient [ never complcted'the x-ray, and
RGSpOIldent failed to follow up, but continued to prescribe Norco to Paticnt 1. On or about June
6, 2012, Respondent noted that no further Noroo prescriptions would be xssued until previously
ordered labs and x-rays were conducted; howcvel Respondent continued to prescube Norceo to

\

Patient [ notwithstanding this note. On or about October 24, 2012, Respondcnt’s chart included a

2 Conduct occutring prior to September 14, 201, is for informational purposed only, and
is not alleged as a basis for disciplinary actjon,.

" 3 Notco (hydrocodone 10 mg / acetaminophen 325 mg) is a Schedule I1I controlled substance
from the opiates class pursuant to Health and Safety Code section 11056, subdivision (&), and Tile 21 of the
Code of Federal Regulations, section 1308.13, subdivision (e)({)(v), and | is a dangerous drug pursuant to
Business and Professions Code section 4022,

5
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“represent gross negligence.

letter from Child Protective Setvices indlcated that Patient 1 was In drug treatment and should -not A

be taking opiates, Patlent 1 presenied to Respondent on or about Novembeér 17,2012, and
Respondent noted that he would discontinue Patient 1°s Norco preseription. However,
Respondent continued to preseribe Notco to Patient 1 notwithstanding this llpté. Inan

investigative interview, Respondent stated that he refetred the patientto a pain ‘management

specxalxst on ot about February 5, 20 13 Thexe is no lcglblc indication of this in Respondent’s

records, There is no Indication that the panent followed through on this refetral, but Respondent

never theless continued to prescribe Norco to Patient 1. Respondent ultimately discharged Patient

I from his care In or about April 2013, .

15 In his physical examination notes, Respondent failed to docﬁmen’c details of physical
function, Respondent failed to doéument consideration of the patient’s substance abise history in
formulating his treatment plan, Réspondeut failed to document the patient’s prior pain treatment
history, Respondent failed to establish a recognized medlcal indication for the pxescriptlon of
controlled substances through 1mag1ng or other diagnostic studles These failures collechvely and
individually violate the standard of care and represent gross negligence. _

16.  Respondent failed to documént any objectives by which his tréﬁtment of Patient 1
could be evéluated. Respondent faile_d\to document any rationale for the qﬁantity of Norco he
presoribed to Patient 1. Respohdent failed to document any. consideration of non-opiate treatment
of Patient 1’5 pain,. These failures collectively and_ indivi&hally'violate the standard of care and

. 17.  Respondent failed to perform any systematic or sttuctured review of the course of
Patient 1*s pain treatment. Patient 1 was seen regulgrly for follow-up v{sits, but the only criteria
governing the quantity of Norco presotibed was patient démand. Respondent failed to document
any evaluation of functlon or quamy of life, or pain severity levels. Respondent twice falled 1o
follow through on- his own stated intention to coase plcscrlbmg Norco to Patient 1.. These failures
to perfonn petiodic review and assessment of Patlent 1’s treatment collectively and individually -
violate the standard of care and represent gross negligence.

W
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18, Respondent continued to prescribe controlled substances to Patient 1 notwithstanding
the patient’s non%mpliaﬁce with Respondent’s referral to a pain-managennenfspecialist. Doing.
50 violates the standérd of care and represents gross negligence.

19, Respondént f_:‘ail'_ed to keep adequate léglb]e medical records dooumenting his
treatment of Pationt [, This violates the standards of éarc and represents gros.s negligence.
Circumstances Related to Patient 2, .

| 20.  Between February 2007 and May 2012, Respondent treated Patient 2 for back pain.
Throughout this period, Respondent prescribed hydrécodonc4 ona regulér basis to Patient 2.
Respondent’s c_hart includes a Match 2007 spine x~ray, which the radiologist interpreted as .

normal. Respondent’s chatt does not incfude any other radiological or other diagnostic study of

‘Patient 2. Respondent’s own periodic physical examination of Patient 2 mentions only

“tenderness at L5/$1.” On or about Octaber 31, 2011, Respondent noted that no further reﬁil_’s of

controlled substances were to be authorized until Patient 2 completed lab studies that Respondent
had previously ordered. These lab studies were not complete’d until January 2012, but
Respondent authorized refills of Norco for Patient 2 on six separate occasions in November and
December 2011, Begin_ning in June, 2011, Respondeﬁt also presoribed the muscle relaxant Soma
(carisoprodol) to Patient 2.° . Respondent prescribed both hydrocodone and Soma. to Putiept 2ona
.cont_inuous basis until the patie{-n' trétﬁsitioned to a different provider in May 2012.

21, Respondent failed to document Patient 2s physical and psychological functioning, |

Respondent’s chart included records of an Emergency Department visit on July 22, 2007, in

"which the emetgency physician indicated a higﬁ suspicioh- of drug-seeking behavior. Respondent

failed to document any consideration of this suspicion. Respondent failed to document any

consideration of the patient’s past treatment for pain. Respondent failed to establish a recognized

4 Hydrocodone/APAP is a Schedule IT controlled substance pursuant {o Health and Safety Code

sectlon 11055, subdivision (b), and a dangerous drug pursuant to Business and Professions Code section
4022. . : ’ .

% Carisoprodol is & muscle relaxant with a known potentiating effect on narcotics, In December,

- 2011, the Federal Drug Administration listed carlsoprodol as a Schedule IV controlled substance. (76

Fed.Reg. 77330 (Dec. 12, 2011).)

7
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medical mdlcauon for the prescription of controlled substances through imaging or othe1
dxagnosuc studies. A patient with cluomc low back pain requlrmg long-term opiate therapy and
muscle refaxants should have advanced imaging studies done to evaluate for: structural spine
pathology. Respondent failed td obtain any imaging studies of Patient 2's spine, beyond a 2007
x-ray that was read as normal. These failures eollectively and individua.lly represent gross
uegligence. : ‘

22. " Respondent failed to doculmlent aﬂy objectives by which his treatment of Patl‘ent 2
Acould be evaluated Respondent failed to document any rationale for the quantity of hydrocodone
he presoribed to Patient 2. Respondent failed to document any constdex ation of non-opiate
treatment of’ Patient 2’s pain, Respondent failed to document a rationale for the combination of . -
h'ydroéodone with Somg, both of which were authorized by Respondent for unusually freqhent
refills, far in excess of what would be usual for chronic pain manz;éement. Soma potentiates the
euphoric effect of opiates, heiéhtening the potential for abuse, These failures collectively and
individually reprosent gross negligence., _

23.  Respondent failed to peiform any systematic ot structured 1ev1ew ofthe course of
Patlent 2’s-pain treatment. Patient 2 was seen regulaly for follow-up visits, but Respondent
failed to state any reason for the paticnt’s frequcnt refills of controlled substa_nces. Respondem
failed to document any evaluation of function or quality of life, or pain severity levels.
Respondeﬁt Tailed to follow through on his own note of October 31, 201 1 , in which he stated his

intention to discontinue presoribing controlled substances to this patient until the patierit

.completed previously ordered lab studies, Respondent failed to document a rationale for

prescribing Soma to this patient, or a rationale for the excessive quantity of Soma he plesorlbed
These failures lo petform perlodlc review and assessment of Patient 2' tleatment uollectwe[y and

individually represent-gross negligence.

A\

\
\
\
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"24,  Respondent failed to refer Patient 2 to either a Pain Munagement, 'Spin.e Surgery, or
Physical Medicine specialist. Respondent failed to coordinate care with other medical providers
treating Patient 2, These failures collectively and indivﬁdua‘lly represent gross negligence.

25. Respondent failed to keep adequate legible medical records documenting his -
treatment of Patient 2. This represents gross negligence,

Circumstances ﬁelgted to Patlent 3. o

'26.  Between March 2011 and September -2612, Respondent treated Patient 3 for
symptoms of diffuse axial pain, headaches, and pain irl varlous joints, On or about July 26, 2011,
the p‘atien’tA rebbpted having lost her T\.Iorco'. Respondent replaced her prescription, and began also
prescribing Fiorinal, a ;)ll'epa!"ation of aspirin, caffeine, and the barbiturate butalbital.® Over the N
following year, the patient received multiple eurly refills of Soma and Norco from both
Respondent and another medieal provider, The patient was ultimately discharged froml '
Respondent’s pmeuce in Septembet 2012 based on buspeeted abuse of controlled substances,

21, Respondent failed to document any obJecuves by which his treatment of Patient 3
oould be evaluated Respondent failed to document any-rationale for escalutmg the ])'ltlel)l’
dosage of Norco dlld Soma, ot for the combination of Noroo and Soma, R_espondent falled o
consider non-opiate pharmacological pain management theraples. These fallures oolleotively and
1nd1v1dua11y represent gross negligence, - |

28. Respondent failed to document any dlsousszon of the risks and beneﬁts of chronic
opiate therapy with Patient 3, or any discussion of the additional risk posed by the combmauon of |’
Soma and bydrocodone.- These failutes to obtain informed consent from Patient 3,. collectiveiy
and individually, represenf groés negligence.

29. Respondent failed to perform any systematic or stnl'uc'tured' review of the course of
Patient 3’s pain treatmelit. Patient 3 was seen regularly for follow-up vlsits, but Respondent

failed to state any reason for the patient’s frenuent refills of controlled substances, Respondent

6 Flomlal is atrade name of a combmahon of the barbiturate butalbital with aspirin and

caffeine and is a controlled by the Fedetal Drug Enfowement Administration and is classn'ned
under Schedule 1L .
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failed to document any evaluatiop of function or quality of life, or pail.l severity Jevels,
Respondent failed to document a rationale for prescribing Soma to this patient, particularly in
light of the risk of al;use inherent in prescribiﬁg Soma with oplates. These failures to perform
per.igdicll'evi.ew and assessment of Patient 3°s treatment collectively and individua]ly represent
gross negli gence.

30, Respondent failed to make any referral to a Pain Management, Physical Medicine, or
other musculoskeletal specialist for Patient 3, Respondent failela‘to coordinate care with the other
medical providers who prescribed to-'Patient 3. Theée failures coliectively and indlvidually
represent gross negligence.

31. Respongicnt failed to keep adequate legible medical records.do_éumenting his

{reatment of Patient 3. This represents gross negligénce.

Circumstances Related to Patient 4. .

32, Between August 2007-and June 2014, Respondeﬁt treated Patient 4 for fibromyalgia,
lﬁmbago, and headaches. From tﬁe initial date of treatment, the patient reported a history of
opium addiction, Respondent preseribed methadone to Patient4 on a continugus basis until the -
patient was ultimately dismissed from Respondent’s practice in 2014,7

33, Respondent documented a history and several physical examinations of Patient 4’s
back a|_1d Jjoints, but Respondent’s documentation of his physical ex_éun.ination was iudomplete and
illegible. Réspondent documented few details of physical function, and no mention of

psychological function. Respondent failed to document any pain severity_mcasurement.

Respondent failed to document any imaging studies to support a medical indication for opioid

‘therapy. A diagnosis of fibromyalgia is not a valid medical indication for high dose opioid

therapy. RclSpondent'failed to adequately monitor Patient 4’s dosing and refills in light of the

7 Methadone is a Schedule 11 controlled substance from the opiatos class pursuant to and Health
and Safety Code section 11055, subdivision (¢), and Title 21 of the.Cods of Federal Regulations, section

1308.12, subdivision (c)(15), and is a dangerous drug pursuant to Business and Professions Code sectlon
4022, : :

10
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freatment of Patient 4. This represents gross negligence.”

patient’s histmy of opium addiction, These failures collectively and i‘ndividually represent gross .
negligence. v ) - ' ' A

.34, Respondent failed to document any objectiVes by which his treatment of Patient 4
could be evaluqfed. i{espondent failed to document whether the methadone he prescribed was
prirﬁapily for addiction treatment or pain management. | Res.pond'ent failed to docum'ent.any
consideration of non-opioid treatment of Patient-4”s p’nn, such as physical therapy, m*wsa}:,c, or
non-opioid phmmacologlc paln management themples Thesc failuros collectively and
individually represent gross negligence,

35.  Respondent failed to perform an'y systematic or structured review of the course of . |
Patienf 4’g pain treatment. Patient 4 was seen ﬂf@ﬁ]uen:tly.for follo_v}up, bljlt Respondeﬁt ‘failed to |
document any reason for the frequént refills of methadone, These failures collectively and
individually represent gross nogligence. |

36, Respondent failed to keep adéquate legible medical records documenting his

Circumstances Related to- Pationt 5.

any imaging studies to support an indication for opioid therapy. Imaging studies would be

37, . Between August 2007 and August 2014, Rcspondenf treated Patient 5 for - '
fibromyalgia, lumbago, and aBdoxn inal pain. The patient reported from his initial visit a history of
opioid addiction. Respondent prescrit?ed methadone to Paticnt 5 on a céntirgubus basis until the
patiett was ultimately dismissed from _Rcsp'ondent’s practice in 2014.

38.  Over the coutse of Respondent’s ireatment and care of Patient 5, the patient reported
various musculoskeletal pain syinptoms. Rcspondént’s physical examinations of Patient 5
document limited musculoskeletal examination. Respondent documented fow details of physical
function. Respondent failed to document whether the patient’s reported psychological issues,
including post-’treiumatic stress disorder and anxiety, were improving with paln therapy.

Respondent failed to document any pain severity measurement. Respondent fatled to document
required to establish the presence of a musculoskoletal pathology sufficient to support ax

11
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indication for'oploid pain therapy. These failures collectively and individually represent gross
negligence.

39.  Respondent failed to document any objectives by which his treatment of Patient 5

could be evaluated. Respondent failed to document whether the methadone he prescribed was.

primarily for addiction treatment or pain'management. Respondent failed to document any
consideration of non-opioid treatment of Patient 5°s pain, such a.éi physical therapy, massage, or
non-opioid pharmacologio pain management therapies (other than Tyienol.) These failures
collectlvely and 1nd1v1dually replesent gross neghgence.

40. Respondent i‘alled lo perform any systematic or vstrucluled review of the course of-
Patient 5's pain treatment. Patient 5 was seen frequently for foIlow-up, but Respondent failed to
.d_ocument any reasoﬁ for the frequent reﬁlls of mefhaclone-, other than treatinent of withdrawal
symptoms. These fallures collectively and individually represent gross negllgence

41 Respondent tailed to keep adequate Iegxble medjcal reoords documentmg his
treatment of Patlent 5. This represents gross negligence.

JECOND CAUSE FOR DISCIPLINE -

(Repeated Negligent Acts) .

42, Respondent is subject to disciplinary action under secfion 2234, subdivision (c), in
that be engaged in repealﬁd acts amounting to negligence, The circumstances are set forth in :
pat. aglaphs 8 throug,h 42 which are incorporated here by reference as if fully set forth. Addmonal
circumstarces are as follows: 'V

- 43, Respondent failed to document details of physiocal aild. psychological functioning, and
ochcuve pain sevetity measuroments in his care of Patient 3. These fallures collectively and
mdmduully constitute negligenue . .

44, Respondent ma.de a good faith effort to refer Patient 4 to -a pain management
specialist and to a methadoné clitﬁc However, when the patient failed 1o follow through,
Respondent continued to prescribe methadone for eight months, until the p'ment was fmally
dlsohmged in June 2014, Rcspondent’s delay in discharging this noncomplmnt patxcnt constilutes

negligence.
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(SULTAN AHMAD SULTAN, M.D.) ACCUSATION NO. 800-2014-010065.




10
11
12
13
14

16
17
18
-9
120
21
22
23
24
25

27

28.

.~ (=2 wn BN (8] [ =]

45, Respondent made a gaod faith effort to refer Patient 5 to a methadone clinic ii_l 2011,
2013_, ell_nd 2014, However, when the patiént failed to follow through, Respondent con.t‘inued to
prescribe methadone, until the patient transferred to another medical provider for treatment in
August 2014, Respondent’s delay in discharging this noncompliant patient constitutes
ﬁegligeno;:. '

THIRD CAUSI: FOR DISCIPLINE.
| (Recordkecping)
46, Respondent is subject to disciplilli';}'y gxctloh under sectionl2266 in that he failed to

adequately document his medical care. The circumstances are set forth in paragraphs 8 through

46, which are 'lnoorpbr_ated here by reference as if fully set forth.

PRAYER _ )
WHERETORE, Cc;xnplainant requests that a hearing be held on the mattors herein alleged,

and that following the heating, the Medical Boatd oI“C'llifornia Issue a decision'

1 »  Revoking or sus pendmg Physician’s and Surg,eon & Certificate Number A 48095
Issued to Sultan Ahmad Sultan, M.D.;

2. Revoking, suspending or denying approval of Sultan Alumad Sultan, M.D.’s authority

to supervise physician assistants and advanced practice nurses;

3. Ordering Sultan Ahmad Sultan, M.D., if placed on probation, to pay the Bo'ud the .

costs. of probation monitoring; and

4,  Taking such other and further actlon d@s deemed necessary and proper.

ﬁATED: August 27, 2018

/
KIMBERLY IGIX?HMEYER i

Executive Direct
Medical Board of California
‘Departiment of Consymer Affairs

State of California
Complainant
S8A2018301645
| 95266077, doe .
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